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3. This Statement covers From; __ | r €D To L Th 5
Mo Day Year Me Day Yeaur

1. Commities |.D. Number
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Area Code and Phone (9061 84S - 1 5 D5

4, Committan's Maling Address 3"-‘9?_‘35 PuwE BT ST
G B oG S

2. Committes Name
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Omyanization, mail may ba sent to this address by the filing officlal.

1f the address in his box is different fom the committiee mailing addreas on the Stewment of

6, Treaguners Name and Residential Address
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6. Treasurer's Business Address

Area Code and Pharne

Record Keeper)

Area Code and Phone

7. Dasignated Record Kssper's Name and Maiiing Addresa (if the committas has & Designated

8. TYPE OF STATEMENT:
APPLIGABLE TQ INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS
Fyen Your Odd Your

[ aprizs [ sanvary 31
[ auyas 3 wiyas
Cloctober s ] ociber 25

8b. QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

(1 Jenuary 31 [] apm2s
[ suyzs [[] oowber 25

ac| | SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMIYTTEES REGISTERED

ON COUNTY LEVEL

8d.[_] ANNUAL STATEMENT

( Caverage Year)
ge. [_] PRE-ELECTION OR
&, [X] posT-ELECTION

Pre-Election or Pest-Election
Staternarnt relates t0:

[(Jermary <] ceneraL

CONVENTION SCHOOL
SPECIAL CALICUS

Date of Election, Comvention or Caucus:
NEY & FA e TN
Month Yoar

Day

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON
STATE AND COUNTY LEVEL
8g. ] AMENDMENT TO CAMPAIGN
STATEMENT

{Complats Ham 8a, 8b, 8¢ Bd, e, Bfor 30
16 Indiczte which Stetement is being
ameaded)

sh.[_| DIBBOLUTION OF COMMITTEE
Effectiva Date of Dissokution

Month Day Yeor
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debts, moluding iate fiing feas. Further, |
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the Reporting Walver.
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dﬂ'ninbrrmtbnlinhdlﬂﬂu!’ssZA.S.Sﬂr?hnsWsimmalﬂhmtbnwas
the Stasment of Orpenization shouid eccompany tis Campaign Strtement, H & request
deadline o a nequired campalgr statament, that campaign statement can nat be walved.

Campaign Stasmerts. The Campaign Statements must includs all applicable

hd cutstanding debts count against the $1,000 Reporting Waiver threshold. ¥ any
shown on the committas's Siatement of Organization, an amendment
for a Reparting Walver s not recelved an or befors the flling

Cument Treasursl or
Designated Record Kesper . JA A&, S
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9. Verification: | osrtify That elf reasonable diligenca wes used In the praparation of this sttement and attachad scheglulas
knowiedge wrd balief The contents ans irus, accurate and compiate.
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BUREAL OF ELECTIONS
1. Commines (5. Number Y eletl Ve
2. Commnse Name DIVE,
SUMMARY PAGE EV i\ Comin RSV |

INDEPENDENT OR POL(TICAL COMMITTEE

RECEIPTS Tiohnm 1 Colung I
is Period Cummilative for Calendr
3. Contributions : for Yo
a. hamized Contributions
(Schedule 2A, Coliimn 6 + Schedule 2A-2, Column 8 Bu) 5 [
b. Unitemizad {lesy than $20.01 each - no Schedule) (3b) S_NOT APPLICABLE
<. Subwotat of “Contributions” 3c) 8 o> (1835 fa>)
5. TOTAL CONTRIBUTIONE AND OTHER RECEWTS
—LAdd ling 3¢ + Lino 4) : (@ _.,_Clm
INXIND CONTRIBUTIONS 88 (0)8
6. In-Kint Contributions
a. ltsmizad {Schedule 2-1K, Cokumn 7) (6n) § o=
b. Unhemized (lees than $20.01 sach - no Schedula) (6b.) $_NOTAPPLICABLE
EXPENDITURES I3 (Ackd Live 0a.* Line CR) 7 o> @1)$ <
8. Expenditures 0} S z 5 Q oe .
a, hambzad Direct (Schedule 28, Column 7) &)
b. hemized Get-Out-the-Vote (Schaduie B-G, Column 6) {8b) s b
¢. in-Kind Expenditures- Purchass of Goods or Servioes
(Schedule 2B-2. Column 7) ®c) S oo
d. Unitemized (lees than $50.01 sach - no Schaduls) &) s (o
#. Subtotal of Expendhures (@) S oo @S __ o
9. independent Expendttures (Schedule 28-1, Column 7) @) s o s __ o
. (10) s (] (248 <o
IN-KIND EXPENDITURES
11.in-nd ndiwres- Endorsements, Donations or Laens of
Goods or Services (Schadule 2B-2. Column 8 (11)s 2 258 (&)
DERTS AND OBLIGATIONS
12. Dubts amd Qbligations . . o -
& Owed by the Commirtes (Schedule 2E) (120)§ &4
b. Owed to the Commitse (Schedule 28) {12b) %
BALANCE STATEMENT
13. Ending Balanca of last report fiied OR
(Enter 280 if no previous regorts have been fllsd.) (13)$ 418
14. Amount recetved during reporting period
{Line 5, Total Contributions & Other Receipts - Column [ (14 o
418.°%
15, SUBTOTAL Add fines 13 and 14 (18)= 15 .
16. Amount expended ducing reporting period [-Ya
(Line 70, Total Expendiuras - Column ) (16.) - 150,
17. ENDING BALANCE o} .}
(Subtract line 16 from line 15) (7)s 16 3. .

“if your ending batanoe s negutive, plaase recheck your math.
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MICHIGAN DEPARTMENT OF STAT:
BU oF e D.T?:N:OBLIEGATIONS
SCHEDULE 2€ 1. Commities |.D. Numbar {2 IOORS S
POLITICAL OR INDEPENDENTCOMMITTEE Neme £ T, Fo8 eSO & ETv, Geyv.
This Schadule twizes:
a.Egbumnmddﬂuﬂmamudh:uﬁmﬂmnm.ummmhn OoR b. [:hhummmouhdhnlmndnur&nwnnanoummmno
(Chack sfther a or b. Use anly for the purposs checked.)
o ——— T M ——————
3.Numarnnnlmmﬂuufpum.mor 4. Type of Obligation 7. Date and amoust of 8. Cumulatve | 9. Ovigtanding :
financial ingtitution to whom debt s owex. {Indicate typa) each payment paymant to Badance at cloge .
5. Indicate date debt was date on debt of this period
Chack box © indicate wheiher dabt is owed ™ an Incurmed (Hem 6 mious tem
ingorporatsd business. If debt i 8 bank loan, plaase 6. lficarte original amount 8)
provide information regarding e endaorsers or of dete
ﬂmnrsllfanp
o o0
wa Comp? DY" AType: m oc oo

JAMES Uty 00| 5-ReeDed Wenlpewored:
A A

o -z2°7- 0%

2795 Ewewc@e <7 6 AR
- Qrigiosl Amount of Debt:
H. T, rAS, 4804S oo
s ele. [ 8 [ Jroromen
Hmmlnmofm-uwlun_nmc Amount Endoraed:
Dot 42 com? [Jves AT 815£% > [ \ooco
Owed 10 or by: AR
I E5 Ll o S 5. Datc Debt Was Igpcurred:
A S
< - &/Z3 /04
b AT AGwE . Onloont Amount of Dekt ;15
s 1 Z4 8 {1 & [Troromen
.-L“L*M"ﬂm——_—ﬁ
Debt #3 Comp? Dv.. 4Type: I g

|1 bank o
Paga Sublotal (Outstanding dekt)

Greng Total of all Schedules 2E

{Complete on last page of Schedule showing amounts owed by or to the cammiiss.) &1 4, °°

A debt ar cbligation must be shown on this Scheduls  there was an sutstanding amouet owed on it st the closing date of Enter this total on

this Campeign Staterment or &t was fergiven during the psriod covered by this Campaign Staterment. :r;ﬂa*'::g
, oF

“owed to” of the
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